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Background
The American Council of Graduate Medical Education (ACGME) Milestones for accredited Hand Surgery Fellowships were developed and approved by a joint effort of the American Board of Orthopedic Surgery, the American Board of Plastic Surgery, and the Residency Review Committees for Orthopedic and Plastic Surgery. Implementation of the Milestones was begun in August 2014. January 9, 2015, is the deadline for reporting the first set of Milestone data for accredited Hand Fellowships. The Mary S. Stern Hand Fellowship is a 1-year-accredited Hand Surgery Fellowship that currently enrolls 3 fellows per year. The fellowship is affiliated with the University of Cincinnati Medical Center and TriHealth-a community hospital system in Cincinnati. Concerns about the practicality and utility of the Milestone framework for 1-year fellowships have been expressed by some stakeholders involved in fellowship training. We reviewed our experience with Milestone implementation in Cincinnati and will report a summary of the discussion at the 2nd Annual American Council of Academic Plastic Surgeons--American Association of Plastic Surgeons Winter Retreat with special considerations for Milestone implementation for accredited Hand Surgery Fellowships.
Methods
The program director, selected faculty, and the hand fellows were interviewed regarding their experience and plan for implementation of the ACGME Milestones for accredited Hand Surgery Fellowships. Faculty of accredited Hand Surgery Fellowships present at the open forum at the Retreat were also invited to share their experiences.
results
The current Hand Fellows at the University of Cincinnati are graduates of Orthopedic Residency and are generally well acquainted with the Milestones concepts. A Clinical Competency Committee (CCC) was formed and consisted of 4 faculty surgeons including the Program Director and an Operating Room nurse. At the meeting of the CCC, fellow self-ratings were reviewed along with the ratings of all members of the CCC. The fellow self-ratings and all faculty surgeon ratings were remarkably similar. The outlier rater was the operating room nurse who was relatively unfamiliar with the Milestones. As a result of the review, Congenital/Pediatric Hand Surgery was identified as an area for focus during the second half of the year. Faculty and the fellows agree that further education about the Milestones and plans for implantation and assessment is needed. Improvement in assessment tools and infrastructure will be crucial to assist the CCC with efficient, meaningful Milestone competency level assignment for the fellows.
conclusions
The Milestones will be challenging to implement in a 1-year fellowship format; however, the process is important to ensure that all competencies required by ACGME accreditation are addressed.
1 Successful implementation will depend on education of faculty and the fellows about the Milestones and the program plan for the organization of educational experiences and assessments to train competent fellows. Milestone assignment does not replace the crucial need for faculty to
Background
The Accreditation Council for Graduate Medical Education (ACGME) Next Accreditation System (NAS) milestones were implemented for plastic surgery programs in July 2014. The new system, however, poses a new challenge to staff due to the vast amount of data that need to be collected for each trainee. For example, for every plastic surgery resident, there are 36 milestones comprising 432 checkpoints. Per the AC-GME, milestones are to be collated biannually. Collecting these many data points on multiple residents poses a dilemma of being a significant logistical data collection challenge from faculty. Our goal was to develop an efficient computer software platform to both increase data collection/response rate from faculty and collate results for ACGME reporting in an efficient manner.
Methods
A computer software platform was developed as a resource to assist 4 main groups: faculty, clinical competency committee (CCC), residency program administrators, and residents to expeditiously evaluate and to collect milestone data points. The participant is able to choose an interface: a text message, a smartphone browser, or a web browser. The software prompts a response about a specific resident on a milestone checkpoint by sending an e-mail or text message notification when a response is due. Questions are presented in a 1-click yes or no format, and each question correlates to a specific milestone. The software then automates data collection and generates reports on each resident. The goal of the software is to simplify data collection and generate meaningful evidence-based reports about resident performance. The software utilizes Secure Sockets Layer encryption, utilizes industry-standard data separation, and is backed up daily to a cloud service. Regular software upgrades are performed in response to changes in the ACGME requirements and participate feedback.
results
The software platform was launched in July 2014 and was introduced more broadly at the American Council of Academic Plastic Surgeons (ACAPS) Coordinator Meeting at the American Society of Plastic Surgeons in October 2014 and at the ACAPS Winter Retreat in December 2014. The software is currently being used at pilot ACGME-accredited Plastic Surgery residency programs across the country with other ACGME fields in the process. Preliminary data demonstrate that the average faculty completion time for a checkpoint is 40 seconds. Early experience reported by residency programs at ACGME workshops indicated that CCC meetings could take 2-3 days. The software platform has been used at our
